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New York Attachment 4.19-B 
’ 

T .L pe of Service 

C - r_ Treatment for Adults, Clinic 
TREATMENTfor Children, Clinic 
arc  Continuing Day Treatment Programs 

Page 3J-A 

Method of Reimbursement 

Effective April1. 2000. OMH will increase the 
fees paid to certain not-for-profit outpatient and 
non-residential PROGRAMSwhich are not eliaible 
for reimbursement as comprehensive 
outpatient PROGRAMSunder theREGULATIONSof 
the Officeof Mental Health: and will also 
increase feesfor PROGRAMSwhich are 
desianated as comprehensive outpatient 
PROGRAMSbut absent such fee increase would 
not be reimbursed at a rate eauivalentto the 
non- comprehensive PROGRAMS In return for 
these fee increases. the non-comorehensive 
PROGRAMSwill be REQUIREDto oerform additional 
case MANAGEMENTfunctions. must aareeto 
provide EMERGENCYresponse services for . .  

. ate incases deemed “critical”. PARTICIP 

conjunction with other mental healthPROVIDERS 

in the local plannina process set forth
in State 
laws and reaulations and provide other 
additional services as REQUIREDbv OMH. In no 
instance will thesep r o a r m  be reauired to 
perform services areater than those oerformed 
bv PROGRAMSdesianated as comprehensive 
outpatient PROGRAMS 


